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Statistical Methods 

Baseline characteristics, medical history and ApneaLink parameters were collected and 

compared between treatment groups.   Descriptive statistics, including mean, SD, median and 

quartiles were presented for each group.  A two-sided test was used to compare means for 

continuous parameters, and a Fisher’s Exact test was used to compare proportions for 

categorical parameters. 

The primary study objective was to compare the PAP intervention arm and the standard of care 

arm specifically to the change in pulmonary pressures from baseline to 48 hours post-

treatment.  Secondary objectives involved comparison of the change from baseline to 48 hours 

for the following parameters:  6-minute walk distance (6MWD), NT pro-BNP and 

echocardiographic measures. Descriptive statistics were generated at Baseline and 48-hours for 

each group and the paired mean/median change for each parameter was compared between 

treatment groups using an exact Wilcoxon test. 

All statistical comparisons of treatment groups were generated using a two-sided significance 

level of 0.05.  Statistical software, SAS®, Version 9.4, was used for all analyses. 
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